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mined the case, and, upon consultation, we three determined to run the risk 
of reapplying the wire splint. A. A. Surgeon Warner, from Baltimore, 
Md., who had seen Dr. Smith apply his invention, was called up from the 
second ward, and he and myself refixed the leg. Together we watched it 
carefully, and from that day np to the 22d of December, 1862, when he 
left for home, he continued to improve. His leg is about two inches short, 
but he manages to walk very well with the aid of a cane. Dr. W. deserves 
the credit of the cure, for his untiring devotion to the Lieutenant I really 
think was the means of saving the limb. 


DOMESTIC SUMMARY. 

Bromine in Hospital Gangrene, Erysipelas, Sec. —Dr. J. H. Brixtox, Surg. 
U. S. Y., appointed by the Surgeon General to investigate the character of the 
Hospital Gangrene, Pyiemia, and Erysipelas prevailing in the U. S. Hospital at 
Louisville, and the different modes of treatment there employed for those affec¬ 
tions, has made the following interesting report:— 

On my arrival in Louisville, I called on Surgeon M. Goldsmith, U. S. V., the 
Medical Director of the Louisville Hospitals. In company with him I visited 
the principal military hospitals in the city and vicinity, and carefully examined 
the various cases of hospital gangrene and erysipelas therein contained. The 
type of the former affection at the period of my visit was somewhat similar to 
that which I had previously observed in the U. S. A. General Hospitals at 
Annapolis, but, although of analogous form, the disease did not appear to me 
to be of so virulent a grade; whether this was due to the original character of 
the affection or to the effect of the remedial measures employed, I am not 
prepared properly to decide. Nearly all the cases observed by me were in the 
stage of reparation, and but very few in the period of progress. The shape of 
the ulcers was characteristic, as was also the appearance of the gray slough, 
but the tendency of the sores to burrow deeply, and to extend rapidly, was not 
well marked at the time I examined the cases, some thirty in number. 

The treatment almost universally adopted in the Louisville hospitals is that 
originated and introduced by Surgeon Goldsmith, U. S. Y. It consists in the 
direct local application of bromine, cither pure or in solution, to the surfaces of 
the sloughing sore. Due care is always taken first to remove as thoroughly as 
possible the sloughs, so that the agent may act on the living tissues, and per¬ 
meate them to some extent. In cases in which the burrowing is so extensive 
and deep-seated as to render the application of bromine difficult or incomplete, 
Dr. Goldsmith resorts to hypodermic injections of bromine at the circumference 
of the sore. The punctures with the point of the syringe are made at intervals 
of from one-half to three-fourths of an inch, and one drop of pure bromine is 
thrown into the tissues at each application. The mode of dressing the surface 
of the sores with the bromine was exhibited to me by Dr. Goldsmith. From 
my observation of the immediate effect of the reagent upon the diseased tissues, 
and of the condition of the sores upon which it had been previously applied, I 
am inclined to look upon the remedy as one of great value, and well deserving 
of a fair and extended trial. 

Surgeon Goldsmith declared to me that in forty-eight hours the specific 
character of any sore, the result of hospital gangrene, can be destroyed by a 
thorough use of the bromine. The arrest of the virulent process is at once 
evinced, by the absence of the peculiar odour, and by the marked change for the 
better which immediately ensues in the constitutional symptoms. 

From conversation with Surgeon Goldsmith I inferred that he regarded hos¬ 
pital gangrene as essentially a local affection, and that as soon as a decided local 
impression is produced upon the sore ail danger to life is averted. 

The whole number of cases of hospital gangrene treated in the Louisville hos- 
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pitals up to this time amounts to eighty-eight. But two deaths have occurred, 
and in these instances the disease was complicated with a very extensive inflam¬ 
mation of the cellular tissue. 

I would remark that in the Louisville hospitals but little tendency has been 
observed in the disease to spread from bed to bed, although isolation of the 
gangrenous patients has not been enforced. In my own judgment the absence 
of this tendency to infection tells strongly against the supposed virulence of the 
affection, and should even throw doubts on its true nature, at all events in some 
instances. Assuming the disease, however, to be the veritable hospital gan¬ 
grene, the facts connected with its origin were peculiar. The disease occurred 
almost always in patients who had been wounded at the battle of Murfreesboro’, 
and who had been retained in crowded hospitals for some time previous to their 
transportation to Louisville. I am informed by Surgeon Thurston, U. S. V., 
Medical Director of the Nashville hospitals, that no one upon whom the gan¬ 
grene had already appeared was ever sent from Nashville, and yet many were 
so infected when admitted to the Louisville hospitals. The development of this 
disease on the route seems to have been owing to the fact that the transportation 
of the wounded was effected by means of crowded and ill-ventilated boats, and 
that the trip by the Cumberland and Ohio Rivers frequently occupied several 
days. During this time these patients, who had already undergone much suffer¬ 
ing, were exposed to all the influences most apt to engender this disease. In 
contrast with this fact it was found that, as soon as the Louisville and Nashville 
Railroad was opened, so that the wounded could be conveyed from city to city 
in one day, all importation of gangrenous sores into Louisville ceased. The 
development of hospital gangrene during the boat transportation is a noticeable 
fact, and is strikingly analogous with the same phenomena observed among our 
paroled wounded prisoners from Richmond, received into the Annapolis General 
Hospital some months since. 

Ert/xipclas .—Two hospitals are especially set apart for this disease in Louis¬ 
ville (Nos. 19 and 20), both at some distance from the city, and originally 
country residences. These buildings are located on rising grounds, are well 
ventilated, and are tolerably well suited for their present purposes. All cases 
of erysipelas occurring in the city are at once sent thither, and strict isolation 
is enforced. 

The whole number of cases of erysipelas treated at Louisville was two hun¬ 
dred and twenty-eight; of these ninety-seven were treated in Hospital No. 19, 
one hundred in Hospital No. 20, and thirty-one cases in Hospitals Nos. 4. 8, and 
10. Out of the whole number fifty-one died, and one hundred and seventy-seven 
recovered. 

Treatment .—In the application of bromine to the treatment of erysipelas, 
two different methods were employed: first, by the action of the vapour of bro¬ 
mine in the affected part; second, by a direct application to the erysipelatous 
surfaces of a solution of bromine of varying strength. In the first method the 
part affected was enveloped in a dry lint, a cloth saturated with pure bromine 
was then applied over this, and the whole dressing covered with a piece of 
oiled silk. The only objection to this treatment was the tendency of the bro¬ 
mine to blister the skin by soaking through the intervening layer of the lint. 
The other mode of using the bromine is to apply directly to the inflamed integu¬ 
ments a solution of the bromine and bromide of potassium, of the strength of 
from fifteen to forty drops of the former to an ounce of water. An ample 
opportunity was afforded me to observe the results of this treatment in the 
disease in question, and I have no hesitation in pronouncing it one which, so 
far as I have seen, is of the greatest value. 

Having finished my observations of erysipelas and hospital gangrene in Louis¬ 
ville, I proceeded to Nashville, and placed myself in communication with Surgeon 
Thurston, U. S. Y., Medical Director of hospitals in that city. With him I visited 
all of the principal hospitals, and among others the one appropriated to the 
reception of cases of erysipelas and hospital gangrene. I learned that the 
reports as to these diseases in Nashville had been much exaggerated. The 
whole number of cases of gangrene which had occurred' since the battle of 
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Murfreesboro’ has not exceeded twenty, and of these but six remained, ail in 
progress of recovery. 

The treatment followed in the Nashville hospitals consisted of applications 
of bromine, and the use of nitric acid in the ordinary manner. Dr. Thurston 
informed me that the latter treatment was preferred, and had, he thought, 
yielded the most successful results. It did not seem to me, however, that the 
bromine treatment, as practised in Nashville, was as thorough and effective as 
that pursued under the immediate supervision of Dr. Goldsmith. 

Erysipelas in Nashville .—The number of cases of erysipelas following the 
battle of Murfreesboro’ averaged about sixty until recently. At the time of 
visit that number had fallen to twenty, and all were tending towards recovery. 
All cases of disease were isolated on their first appearance in a hospital set 
apart for the purpose, under the charge of Assist. Surgeon Brown, U. S. A. 
This building was clean, well ventilated, and well managed. At the first out¬ 
break of the affection several deaths had occurred in patients severely wounded. 

I was informed by the Medical Director that at present the disease was tract¬ 
able, and yielded readily to the therapeutic measures. 

The treatment found most efficient, and which was almost universally adopted, 
was the local use of the bromine as already described ; for constitutional reme¬ 
dies dependence was placed on iron, bark, tonics, full diet, &c. 

Leaving Nashville, I proceeded to Murfreesboro’. The hospital gangrene, 
which at one time had been there rife and destructive, had almost disappeared; 
but few cases remained, and were convalescent. 

The bromine treatment had been freely employed, but with varying results. 
I observed that its strongest advocates were those medical officers who had 
been previously stationed in Louisville, and who had been instructed in its use 
by Surgeon Goldsmith. 

In conclusion, from a careful investigation of the cases in hospital at the time 
of my visit to the cities above mentioned, I would remark:— 

1st. That the external employment of bromine in the treatment of hospital 
gangrene has been attended in Louisville with the most marked and beneficent 
results. 

2d. That I have not observed that any injurious consequences whatever have 
resulted from its application, but the contrary. 

3d. That all the medical officers with whom I have conversed in Louisville, 
Nashville, and Murfreesboro’, unite in testimony as to the valuable therapeutic 
powers of bromine in the treatment of erysipelas; my own observation fully 
confirms their views. 

4th. That as a disinfectant the use of bromine in hospital wards, and espe¬ 
cially in hospitals intended for the reception of infectious disease, it is to be 
recommended, and is eminently deserving of further trial. 

It will be observed that in the above report I have not alluded to the subject 
of pyaemia. In explanation I will state that I did not meet the disease in any 
of the hospitals I visited. I was informed that the pycemic affection had not 
existed to any great extent; at all events, to an extent unduly proportioned to 
the number and gravity of the wounds following the Murfreesboro’ battle. Full 
reports, however, of the affection, as it did prevail, are in process of prepara¬ 
tion, and will be submitted to you when received. 

Embolus of the Pulmonary Artery. By S. Oakley Yanderpoel, M. D., of 
Albany, New York.—The study of emboli having of late years attracted the 
attention of pathologists, I have deemed the following notes of a case which has 
just passed under my observation, as illustrating still further the subject, would 
not be without interest. In the American Journal of Medical Sciences for 
April of this year, a case is reported, which, though originating from a trau¬ 
matic cause, is ascribed to a condition of the system prominent in the one under 
consideration, viz., a lowered force of the heart, and perhaps contractility of the 
vessels. 

I was called to attend Mrs. 0-on the 9th of April. She was about sixty 

years of age, and, while not corpulent, adipose tissue was full and well distri¬ 
buted. There were no constitutional symptoms or marked general disturbance, 



